The purpose of this study was to clarify the difference between the remnant-preserving and remnant-sacrificing techniques in anterior cruciate ligament (ACL) reconstruction using stress test, functional score, 2nd look arthroscopy and magnetic resonance imaging (MRI). Materials and Methods: Among 66 patients having anatomical ACL reconstruction with the fourstrand hamstring autograft using outsidein technique (FlipCutter ® ) for the femoral tunnel from April 2012 to April 2014, 23 patients who underwent 2nd look arthroscopy and MRI were included. The remnant-preserving group included 12 patients and the remnant-sacrificing group included 11 patients. The two groups were compared and analyzed with regard to stability (Stress test using GNRB ® , pivot shift test), functional assessment (International Knee Documentation Committee [IKDC] scale, Lysholm score, one leg hoop test), and the result of second-look arthroscopy and signal to noise quotient (SNQ) ratio of the graft in MRI. Results: The two groups did not differ significantly in the stability test, IKDC scale, and Lysholm test. The remnant-preserving group showed significant improvement in one leg hoop test compared with the remnant-sacrificing group (p<0.05). The SNQ ratio of the grafted tendon in the remnant-preserving group was significantly lower than those in the remnant-sacrificing group in all regions (p<0.05). In second-look arthroscopy, no significant difference in tension, synovialization, and status of the bundle was observed between the two groups. The grade of synovialization and the status of the bundle in second-look arthroscopy did not influence the signal intensity of the graft in MRI (p>0.05). Conclusion: More than 12 months after surgery, the graft of the remnant-preserving group showed lower signal intensity compared to that of the remnant-sacrificing group by MRI evaluation. The remnant preserving technique has biological difference compared with the remnant sacrificing technique in human study.
대상 및 방법 A B Figure 1 . Passage of grafted tendon. Leading sutures lay inside the anterior cru ciate ligament (ACL) stump; pictorial de scription (A), arthroscopic finding (B). After the grafted tendon was passed, it lay inside the center of the ACL stump with circular synovial coverage of its major part. Tensions of reconstructed grafts were evaluated subjectively with meticulous probing and it was graded as good, fair, and poor. Good tension was graded if tautness was felt. Fair was graded if the tension was slightly lax, but acceptable. Poor was graded if there was no firm tension. Synovial coverage of the reconstructed graft was graded as 'good' when the synovium covered the entire lengths of the graft, 'fair' when synovial coverage was incomplete, and 'poor' when the synovium covered less than half the lengths of the graft. Status of the fiber bundle was designated as 'good' in case where we could not see the fiber of the graft, 'fair' in case where we could see the fiber but it was not ruptured, 'poor' in case where we could see the fiber but it was ruptured.
모든 검사는 외래에서 한 명의 저자에 의해서 작성된 결과를 토 대로 분석하였다. (Table 6 ). A B Figure 5 . Comparison of magnetic resonance imaging (MRI) findings. Sagittal oblique proton density MRI image showed low signal intensity in the graft of the remnant sacrificing group (A) and the remnant preserving group (B). The signal intensity in the remnant preserving group was lower than the signal intensity in the remnant sacrificing group. The remnant tissue of the anterior cruciate ligament was observed in the remnant preserving group. Values are presented as mean. SNQ, signal to noise quotient; Group I, remnant sacrificing group; Group II, remnant preserving group. 
CONFLICTS OF INTEREST
The authors have nothing to disclose.
